7. Provide a clear version of Figure 1 and Figure 2 depicting the receiving waler and sediment
station locations.

The Navy will make a new copy of Figure 1 and submit it to Steven Webb by EOB 21 June
2018.

8. include an unobstructed copy of the process flow diagram and split the diagram so that it fits
on three separate standard sheets of paper.

The Navy will provide this by EOB 21 June 2018 to Steven Webb.

8. Include the locations at which chemicals are added 0 the process and the flow rates through
each unit process in the process flow diagram.

The Navy will provide this by EOB 21 June 2018 to Steven Webb.

10, Provide a narrative of the treatment process including all unit processes and chemicals
added. Describe the flow through the secondary and tertiary treatmant plants and how these
plants are hydraulically connectad.

The supplemental information sheet containing this information was inadvertently
omitted from the prior submittal and is attached.

11. Describe the source water from the facility {residential, industrial, ete).

SCI WWTP receives sewage from a separated sanitary sewer serving a population of
approximately 500 people, except in cases when extra personnel are present due to
training on the island. In those instances, wastewater from portable toilets may be
delivered directly to the headworks of the treatment system. Only residential waste is
discharged to the sanitary sewer. Septage from various septic tanks may be delivered
directly to the headworks on an emergency basis to aovid or mitigate overflows. The
septic tanks are routinely pumped by a contractor and septage transported offsite by
barge to a City of San Diego treatment works pump station.

12. Provide a narrative on how industrial wastes are disposed on the island.

Only residential wastes are discharged to the sanitary sewer. All industrial drains have
been capped with concrete. Industrial wastes (used oil, used anti-freeze, used batteries,
etc.) are stored onsite and are manifested off the island via barge and properly disposed
of in accordance with federal and state regulations. There is no heavy industry on the
island and most of the waste generated is associated with facility and vehicle
maintenance (e.g. changing oil on a vehicle).

13. Describe the extant of the sanitary sewer systam on San Clemente Island and date on
which a Notice of Infent (NOD was submitted to the State Water Resources Control Board for
coverage under the Stafewide General Waste Discharge Requirements for Sanitary Sewer
Systems (State Water Board Order No. 2006-0003- W3

Please see letter attached dated March 29, 2007.

14, Provide & narrative describing the storm water flows at the facility and the date on which an
NOwas submitted to the State Water Resources Control Board for coverage under the Genera/
Fermit for Sftorm Waler Discharges Associated with Industrial Activities (Order 2014-0057-
DWW

WDID - 9 371005692

SCI has been enrolled in the California Industrial General Permit since April 7', 1992.
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There is sheet flow that runs into two channel discharge locations at the WWTP area.
There are no catch basins or storm water infrastructure in the area. The sheet flow areas
are described below.

(1) Sheet flow discharges with a 30-inch width draining the area around the Waste
Water Treatment Plant. This discharge is within the area covered by State Water
Resources Control Board Resolution 77-11.

(2) Sheet flow discharge from an 18-inch wide concrete channel draining the road
west of the Waste Water Treatment Plant. This discharge is within the area
covered by State Water Resources Control Board Resolution 77-11.

15. Describe the causeds) of the pH violations observed during the current permi cyole since
August of 2013 and any corective actions that were performed.

The SCI WWTP had a few pH violations during the current permit cycle since August of
2013. The reason why these violations occurred was due to overdosing of sodium
bisulfite. This issue was fixed with an automatic feed that now has a chlorine residual
monitor. The sodium bisulfite dosing adjusts based on the chlorine residual readings.

168. include documentation that the Chief Plant Operator has the appropriate level of certification
{0 operate the facility.

See attachments for certificate.

17. Monitoring frequencies for several constituents were increased with the adoption of the
current Order but data for 2013 does not reflect this. Please update the spreadshest to include
alt monitoring data for the last quarter of 2013

Monitoring during the last quarter of 2013 (October — December 2013) was performed in
accordance with the current order (effective date 30 August 2013), Attachment E
“Monitoring and Reporting Program,” Table 8 “Monitoring Periods and Reporting
Schedule.” However, all the receiving water results for October — December 2013 were
inadvertently omitted from the summary spreadsheet. Revised receiving water data
spreadsheets are enclosed. Also note that, per MRP Table 8, the semi-annual and annual
monitoring periods did not begin until 1 January 2014.

18. include 2013 monitoring data for nitrite, total nitrogen, and organic nitrogen in the
spreadshest

These compounds were added to the current order with a semi-annual monitoring period.
Therefore, no monitoring was required in 2013. Per MRP Table 8, the semi-annual and
annual monitoring periods did not begin until 1 January 2014.
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FACILITY NAME AND PERMIT NUMBER: Form Appravad 1/14/99
OMB Number 2040-G0BE

San Clemente Isiand Waslewater Treéatment Plant - CA0110175

FORM.

2A

NPDES

APPLICATION OVERVIEW

BASIC APPLICATION INFORMATION:

A, Basic Application | Information for all Applicants. All applicants must completé questions. A1 through-A.B. A treatment
works that discharges effllent fo surface waters of the United States miust also answer questions A9 through A 12..

B, Additionat Application Information for Applicants with a Design Flow > 0.1 mgd. All tréatment works that have design
flows greater than or equal to 6.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C {Certification):
SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A freatment works that discharges effiuent to sutface waters of the United States and
meats one or more of the following criteria must complete Part D (Expanded Effiuent Testing Data):

1. Has a design flow rate greater than or egual to T mgd,
2. Is required {o have a prefreatment program {or has ona in place}, or
3. Is.otherwise required by the permitting authority to provide the information.
E. Toxicity Testing Data. -A treatment works that meets one or more of the fallowing criteria must .cu'mplete Part E (Toxicity
Testing Data):
1. Has a design flow rate greater than'or equal to 1 mgd,
2. Isrequired tc have & pretreatment program (or has one in place), or
3, is otheiwise 'r'eq_uired by the permitting authoiity to stbimit results-of toxicity testing,
F. Industrial User Discharges and RCRAICERGLAWastes A treaiment works that accepts process wastewater from any

significant industrial users (SlUs) or receives RCRA or CERCLA wastes must complete Part F {Industrial User Discharges and
RERA/CERCLA Wastes). SlUs are defined as:

1. All indistrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulatmns {CFR)403.6 and
40 CFR Chapter 1, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 galions per day or more of process wastewater {9 the treatment works (with certain
exclusions); or

b. Contributes a. process. wastestream that makes up 5 percent or more of the average dry weather hydraudic or-organic
capacity. of the treatmant plant; or .

c. ls designaled as-an SIU by the cantrol authority,

G.. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

EPA Form 3510-2A.{Rev. 1-99).  Replaces EPA fornis 7550-6 & 7550-22. Page 1 of 21
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FACILITY NAME AND PERMIT NUMBER: Farm Approved 1/14/59°
) . - OME Numbér 2040-0088
San Clemente Island Wastewater Treatment Plant - CAB110175 : i

A1, Facility Informaticn,

Facllity name NALF San Glemente Island Wastewater Treatment Plant

Mailing Address B0, BOX 357088
San Diego, CA 92135,

Contact person Thomas Niday

Title Utilities Systems Operations Supervisor

Télephone number  B19-524-G125 Mobile 619-488-0854

Facility Address ' i L
(ot .0, Box) Los Angeles, CA

A.2. Applicant Information. I the applicant is different from thie above, provide the following:

Applicant pame Naval Base Corgnadg

Mailing Address.  Eny. Division, Naval Base Coronada PWO Bldg 3
PO BOX 357088, San Diego, CA 82135-7088

Contactperson _Jasoin Golumbfskie

Title Installation Environmental Progiam: Director, Naval Base Coronado

Telephone number  (619) 545:3429

is the applicant the owner or operator (or both) of the:treatment works?
owner '5pera't0_'r

Indicate whether correspondence regarding this pemit should be directed to the facility or the applicant.
facility / applicant.

A.3. Existing Environmental Permits: Provide the permit nuinber of any existing efivironmental permits that have béen issued 16 the treatment
works (Iiclude. state-issued permits).

NPDES CAQ110175 PSD  NA
l,__j|c- A . O__[he_r WDRAWRR RWQCE R4-2015-0107, WOR SWRCR 20140 E5-D0AN0 and 57.128)
RCRA  NA Other  Sludge under WWTP NPDES péimit (Att 1)

A4, Collection System Information. Provide information ofi municipalilies and areas served by the facility. Provide the hame and population of
‘each entity and, if known, provide informatiory an the type of callection system (combined vs. separate) and s ownership {municipal, privite,

ete),
Name Population Served Type of Collection System Ovinershlp
Wilson Cove 500+ : Separaie sanitary sewer Fegeral-Naww
Total population served 500+
EPA Form 3510-2A (Rev. 1-89). Replaces EPA foims 7550-6 & 7550:22. ‘Page 2 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
) o o T OMB Number 2040-0086 -
San Clemeante island Wastewater Treatment Plant - CAO110175

A5, Indlan Country.

a. s the treatmient works located in Indian Country?
Yes / No

b. Dées the ireatment works discharge fo a-receiving water thatis either in indian Couniry or that is upstream from (and. eventually flows
-throughy) Indian Caun{ry’?

Yes / No

A6, Flow. Indicate the design flow rate of the treatment plant {l.e., the wastewater flow rate thal the plant'was built {o handie}. Alse provide the
average daily flow rate and maximum daaly flow rate for each of the last three years Each year's dafa must be baged on & 12-month Eme
period with the 12th month of "this year” c-ccumng no more than three months prior fo this application submittal.

a. Design fiow rate 0.03 mgq | Pesign fiaw rate for tertiary WWTP below values for-existing secondary WWTP
Secondary Treatment Plant 0.06 mgd Twio Years Ato Last Year " This Yaar
Dosign Flow Rate T " _ _ .

B Annual average daily flow rate. 0.018 {effl & recycled)  0.019 (effl & recycled)  0.018 (effl & recycled) mgd

c. Maximum daily flow rate 0.035 {efi & recycled)  0.038 (ff & recycled)  .0.041 (effl & recycled) . mgd

A7, Collection System. Indicate the type(s) of collection system(s) used by the freatment plant. Check all that apply. Also éstimate the. percent
confribution {By miles) of each:

v Separate sanitary sewer 100 %

Combined storm and sanitary sewer , %

A.8. Discharges and Other Disposal Mathods.

a. Does the treatment works discharge effluent to waters of the U.5.7 v Yes No

If yes, list how many of each of the following-fypes of discharge points the freatment works uses:

i. Discharges of freated efffuent 1
il. Dischafges of untreated or parfially treated effluent 1]
ii. Combined sewer overflow points 0
iv. Constructed emergency overflows {prior to.the headworks) 0
v. Offier D
k. Does the treatment works dlscharge effiluent to basing, pands, or other surface .
imnpoundments that do not have outlets for discharge to waters of the U.S7 _ Yes __v_/__“ Ne
If yes, provide the following for éach surface impoundment:
‘Location:  NA '
Annual average vdaily volume-discharged to surface impoundment{s) Nﬂ mgd
Is discharge -gontinuous ar intermittent?
¢, .Does the treatrment works landéap_ply:treated wastewater? _L_ _ Yes o Ne
If yes, provide the following for each land apolication site:-
Location; Recycled water used for soil compaction and dust control (R4-2015.0107)
Number of acres: Maries - NA
Annal a_véra‘ge daily volume applied fo sitée: .D.0D17 {recycled water]  Mgd
Is iand:a_ppl_icatibn continuous or / . intermittent?
d.. Does ihe freatment works discharge of transport treated-or untreated wastewalter to.another
‘Iréatment works? ___ Yes “__\‘/‘_‘_ Ne:
EPA Form 3510-2A (Rev. 1-69). Repiaces EPA fafms 7550-6 & 7550-22. Page 3 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1714799,
. ' - o N OMB Numbai 2040-6086
San Clemente |sland Wastewaler Treatmént Plant - CAC110175

if yes, describe the mean(s) fiy which the wastewater from the treaiment'_wufks_.i_vs discharged or transporied ta the other' treatment'
~ works {e.g., iank-ttuck; pipe}.

NA

Wiratisportis by a party other than the applicant; provide:.
“fransparter namal NA

Maitinig Address:

Contact person NA
Titie:

Telephone number:

Eor each treatment works that reseives this discharge, provide the following:

‘Name; NA

Mailing Address:

Centact person; NA
Title:.

Teléphone number):

If known, provide the NPDES penmiit number of the treatiment works that receives this discharge.

Provide the average daily flow rate from the freatment works intd the receiving facility. mgd
é. Duoes the reatment works discharge or dispose of ifs wastéwata itf a manner not included in
A.B.a through A.8.d above (e.g., underground percolation, well injection)? Yes / Ma

lyes, _pmvide, the following for each d_isgusal method:

Degaription of methad (including location and size of site(s) if applicable):
NA

Annual daily volume disposed of by:this iﬁethod:

Is disposal through this-method _ ‘continuoUs. of intermitignt?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page.4 of 21
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EACILITY NAME AND PERMIT NUMBER:
San Clemente Island Wastewater Traatmient Plant - CAD110175

Fony Agproved 1414/58
OMB Number. 2040-0086

A9, Description of Qutfall.

a. Outfall number 002
b, ‘Location Navy Auxillary Landing Figld San Clemente Island NA
{Clty or town, i applicable) {Zip Gode}
Los Angsles - CA. '
Q‘),Cﬂuntv}- {State)
33.00000 -118.56444
(vL_z_l_tiiude,) {Longitude)
c. Distance from shaore {if apglicable) 450 #.
d. Depth-below surfacs (if applicabla) 70 1t
@. Average-daily flow rate 0.017 mgd
f.  Ddes this ulfall have eilheran inteénmittent or a )
dofiodit discharas?
pefiodic discharge Yes ( _ No (qtoASg)

If yes, provide the following information:

Number of times pér yvear discharge oceurs:

NA

Averdge duration of each discharge:

NA

Average flow per discharge:

NA mgd Longilude -116,54583)

Months in which discharge occurs:

g s outfall equipped with a diffuser?
AL

Daséription of Recelving Waters.

a. Name of receiving water

& Quifall pumber: 001

t. Distance from shore (if applcable)

Descripkion of Ouifall 001

K. Location: Navy Auriliary Lahging
San Clemenie island, Los Angeles,
250 feet east of the plant and 1,000 f
south of Wilson Cove {Latitude 32.99

b, Name of watershed (if known)

Linited States Soil Coriservation Service 14-digit watershed code {if known):

Name of State ManagementRiver Basin (if known):

United States Geological Survey 8-digit hydralogic cataloging unit code (if known):

d. Critical fow flow of seceiving stream {if applicable):
acute NA . cfs

&. Total'hardness of rece_iﬁng stream at critical low flow {if applicahle):

chronic

NA 4. Depth betow surface (if applicable)

‘e, Average dally flow rates NA

Yes ‘/ ‘No {decommission on July 11, 2008)

. Does the outfall have elther an
intarmittent or a periodic discharge?
4. 18 guifall equipped with a diffuser?

Pacific Ccean
San Clemente Island.
NA
NA
NA

NA  mg/l of CaCO4

Hield
£
et
72

MA
- NA

N
No.

EFA Form 3510-2A (Rev: 1-99). Replaces EPA forms 7550-6 & 7550:22,

Page & of 21
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EACILITY NAME-AND PERMIT NUMBER: “Eorm Approved 1/14/89
o - L L OMB Number 2040-0086
San Clemente Island Wastewater Treatment Plant - CAD118175.

A.11. Description of Treatmant.
a. What levels of treatment are provided? Check all fhat apply.
Primary / ~ Becondary
'/ ' Advanced v/ Cther. Describe:  Smith&Loveless Tikan™ MBR pokg (Teriary) (Planged)

b.. Indicatethe following removal rates (as applicable):

Design-_BDQE_rémovél-gj- Design CBOD, removat 8o %
Design S8 removal 89 %
Design P rémoval N/A %
Design N removal 89 %
Cther %,

. What type of disinfection is used forthe effiuent from this outfall? if disinfection varies by season, pléase describe,

Secondary WWTP - liguid sodiumn hypochlorite: Teriary WWTP - tablet chlotinator (sodium tiypochlorite)

if disinfection is by chlorination, is dechlorination used for this outfali? ‘ '/ _Yes No

d. .Daoss the treatment plant have post aeration?  Yes v/ . No

A2, Efffuent Testmg information. All Applicants that dlscharge to waters of the US muét provide sffiuent testing data for the followmg
parameters. Provide {he indicatad offluent testing required by the permitting authority for each outfall through which effluent is
discharged.. Do not include information on combinad sewer overflows in this section. All information reported must bie based on data
collectad through analysis condicted using 40 CFR Part 138 methods, In-addition, this data must comply with QAJQC regulremints
of 40 CFR Part 136 and other appmpriate QAIQC requirements for standard methads for analytes. not addressed by 40 GFR Part 136.
At a minimuin, offlusnt testing data must be based on at least thres samplesand must be no’ more than four and one-half years apart.

Outfall number: 002 Values below are from existing secondary WWTP
RAM T MAXIMUM DAILY. VALUE & ] '
pH_ (Minimum) p12 S,
pH (Maskimum) 6.87 o
Flow Rate 34,771 GPD 16,922 GPD 365
‘ Temperature (Wiriter) 67.8 Degrees F 63.7 Déegrees F G
Temperature (Summer) 74.5. Degrees F 70.6 Degress F &

* For pH please reporl a mmlmum and a maxlmum da{ly val e

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |Bops 195 mgl. - 1513 mgiL 12 SM52108 MDL =2.00
DEMAND [Reportone). | GBOD-5

FECAL COLIFORM 23 RMPN/00mL |4 MPN/ToOmL |12 SMOZ21BE {MOL=2
TOTAL SUSPENDED soOLIDS (758} | <10 mg/L <10 mg/L 12 SM2640D MDL =10

EPA Form 3510-2A (Rev. 1-09). Replaces EPAforms 7550-6 &.7560:22. Page 6.0f.21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
. L OMB Nombar 2040:0085 -
San Clernente island Wastewater Treatment Plant - CAQ0110175

B.A. inflow and Infiltration. Estimate the av_erage.numberiu_f-gaiicns per day that flow into the treatmeritworks from inflow and/or infiltration,
N/A gpd

Briefly explain any steps underway or planined to minimize inflow and infiltration.

B.2. Topographic Map. Altach tothis application & tapogiaphic map of the area extending at least-ane mile beyond facility property botndaries,
Thié fnap must show the outfing of the facility and the following information. {You may submit mare than gne map if one-map does not show
the-entire area.)

a. The area surrounding the treatment plant, ihc!ud'ing all unit processes;

b. The major pipes or other siructures through which wastowater enters the tréatment works-and the pipes-or other structures thraugh which
treated wastewater is discharged frnrn the freatment plant. fnclude cutfatls from:bypass piping, if applicable,

e, ‘Each well where wastewater from the treatment plant is injected undergmund-

d. Wells, springs, cther sutface water bodies, and drinking water wells that are; 1) within 1/4 mile of the property boundaries of the treatrment
works, and 2) listed in public record.or otherwise. known to the applicant.

e, Anyareas where thé sewdge sludge produced by the treatment works Is-stored freated, or disposed.

f.  Ifthe tréatment works receives waste that is ¢lassificd as hezardous under the:Resource Conservatioh and Recovery Act (RCRA) by
triick, rail, or special pipe; show on the map where that hazardous waste enters the: treatment works and where it is {reated, stored, and/or.
d:sposed

B 3, Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatinent plant, including all bypass piping and all
backup power sources df redunidancy inthe system: Also provide a water balance showing all treatment units, including disinfection {e.g,
chiérination-and dechlorination), The water balance must show daily average flow rates at influent:and dascharge points and approximate daily
flow rates befiveen treatment units. Include a brief narrative description’of the diagram.

B.4. Operation/Maintenance Parformed by Contractor(s).

Are any operational or maintenance aspects (related to wastewaler treatment arid effiuent quiality) of the treiatiient works the fesponsibiiity. of a
contractor? Yes No

It yeg, list the name, address, teléphone number, and status of edch contractor arid desdéribe the confractor's responsibilities (attdch.additional
pages if necessary).

Name‘; .

Mailing Address:

Telephoné Number:

Responsibilities of Cantractor:

B.5. Scheduled Improvéments and Schedules of imp!emamat!on. Pravide information an.any unccmpleted |mp!ementatmn schedule or
uncompleted plans for improvemnents that will affect the wastewater treatment, effluent. quality, ar design capacity of the:treatment works. Ifthe
treatment works has several different implementation schediles oris planning severat improvements, submit separate responses to question
B.5or each. (If nong, goto question B.6.)

a.  List the outfall number (assigned in question.A.9) for each outfall that is covered by this implementation schadule.

b. indicate wheiher the planned improverents or implementation schedule are required by local, State, or-Federal agencies.
Yes No.

EPA Farin 3510:24 (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21
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FACILITY NAME AND PERMIT NUMBER: ' Form Approved 1714198
. . ‘ ) e B ) OMB Number 2040-0086
San Clemente Island Wastewater Treatment Plant - CAD110175

¢ If the answer to B.5.b is *Yes,  briefly describe, incliding new maximum daily inflow rate (if applicable). .

d. Provide datesimposed by any- complianc& schedule or any actual dates of completton forthe implementation steps listed befow, as
-applicable, Far improvernients planned mdependenﬂy oflocal; State, or Federal agencies, indicate planned or actuat completion dates, as
applicable. Indicate dates as accurately as possible. :

Schedule Actual Completion
Implermentation Stage MM DOEYYYY MM/ DDA YYOEY
~Begin consiruction S A
~End construction A Y JE S
~ Begin discharge Y R S 4t ____
- Aitain operational fevel N S A S
e. Have appropriate permitsiclearances. conceming other Federal/State requirements been obtained? __Yes ___No

Describe briefly:

8.6, EFFLUENT TESTING DATA{GREATER THAN 0.1 MGD ONLY),

Applicants that discharge lo waters of the US must provide efffuenttesting data for the-following parameters. Provide the indicated effiuent
tesling required by the permitting authonty or each outfall throtigh which effiient is discharged. Do not include information on cambingd sewer
overflows in this section. -All information reporied must be based on data collecied through analysls conducted using 40 CFR Part 136
‘methods. In addition, this data must’ comply with QAIGC requxrements of40 CFR Part 136 and. other appropriate QA/QC requirements for
standard methods for analytes.not addressed by 40 CFR Part 138, At a minimum, effiient testing data must be based on atleast three
poflutant scans and must be no more than four and one-half years old,

Outfall Number:
POLEUTANT - - 07 L MAXIMURE DA!LY :

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (2s Ny

CHLORINE {TGTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN}
NITRATE PLUS NITRITE
NITROGEN

OiL and GREASE

PHOSPHORUS (Total)

. TOTAL DISSOLVED
SOLIDS {TDS)

OTHER ' y

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 75560-6 & 7550:22. . Page 8 of 21
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FACILITY MAME AND PERMIT NUMBER: Form Agproved 1714088
.y ‘ CMB Number 2040-0086
San Clemente Island Wastowster Treatment Plant - CACT10175

BASIC APPLICATION INFORMATION
 PART L. CERTIFICATION

All applicants must somplede the Cedification Seclion.  Refar tn instruchions 16 delanmine who is an officerfor e puiposes of this carification. All
applicanis must complete all apnlivatie sedlions of Foim 24, as wxplainad Inthe Application Cvendew. Iirlicats balow which parls of Foim 25 vou

have completed and are &ubmsmng By sngmng ihis cer%iﬁcaiian siaterment, applicants confiom st fméy fave revitwed Fonm 24 and have comipleted
alb-sectiong that apply {

Indicate which parts of Form 24 you have completed and are submitting:
_ﬁm Basic Application information packet Supplemental Application information packet:
o, Part 1 (Bxpanded Effluant Tasting Data)
ey Part E {Toxdcity Testing: Blomonitosing Data)
Part ¥ {Industrial User Discharges and RCRACERCLA Wastes)
e, P87 G {Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

| certify under penalty of faw that this dociiment and all altachmisnts ware prepared under my direcion or supervision in accordance with a system
designed to assure that qualified personngl propery gather and evaluate the information submitied. Based on my inquiry of the person or persons
who manage {he system or those persons directly responsible for gathering the information, the information is, 1o the best of my knowledge and
bedief, true, accurate, and complele. | am aware that there are significant penalties for submilting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and officiat e _Jason Golumbfslda-d

&
5,

SNBC Instalistion Environmaental Program Dirschor

Signature iR R B R e i
Telephone number {£19) 545-3420
Diate signed 06/18/2018

Upan request sithe-permitiin i
works of identify appropnaies permltimg mqu;ramams

actewater freatment praclices at the treatment

SEND COMPLETED FORMS TO:

EPA Form 381624 (Rev. 1-89). Replaces EPA forms 75580-6 & 7550-22. Page & of 21
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Please prinf or. iy'pe in the unshaded areas-only,

Form Approved. OMB No. 2040-D086,

FORM U5 ENVIRONMENTAL PROTECTION AGENGCY i. EPA 1D NUMBER
1 S EPA GENERAL INFORMATION ST S
hra ) Caonsolidated Permits Program F |CA417009456
GENERAL {Read the “General nstructions ™ before starting.} s T v s
LABEL ITEMS GENERAL INSTRUETIONS

i,

POLLUTANT CHARACTERISTICS

ditals collected,

i & preprinted lébel hes: been provided, afiix it in the
.destgnaled space. Re\new the information c-arafully if any.of it
is incoimact, cross throudh it and entei the. cotrent data in the
appmpnata fill-m area below. Also, i-any of the preprinted data
;absent (e area o the Jefl af ihe fabel. space lisls- the
informaticn that.should appéar), pbease provids # in the proper
“fitl4n area(s) below, If the jabsl is complele and.coiredt, you
need not complate fams |, 0L Y, and W1 fexcept VI-B which

must be.complefed regardiess). Complete all lems i no label

has been providéd. Refer to the instrictions for detafied itam
discripions end for ‘the legal authmnzatmns under which thJs

ﬁNSTRUCTIONS Ccmplebe A thmugh Jio detarmme whether. you naead o submit any permit application forms-to the EPA. If you answer “yes” to any questmns you, must
submlt this form and the supplemental form listed in' the parenthasm followlng the quashon Aark “X* in thie bex in the thirg column if the ‘supplementsl form is-attached. If
yOu apswer “ng” to.each question, you need not submit any of these forms. You may. answer “rio” if your activity is excluded from.permit reguiréments; see.Section C of the
mstructmns Seealso, Bection D of the instructions for definitions of buld-faned terms.

A STREET OR P.O, BOX

Mark X sk =%°
‘SPECIFIC GUESTIONS ES | NG e, SPECIFIC QUESTIONS YES | MO irenen
A s this, fauhly a publicly owned treatment works wWhich [ . B, Doss or wii this faciity. (sither exisri‘hg or proposed) o
results in a glscharge to-waters of tha’ U.8.2 (FORM 28) >< ‘include a concentrated animal feeding operation or X
aquatic -animal production facility wihich results In a .
w | oW 1 discharge to waters of the U.5.7 (FORM 2B} w | = n
C. Is this a facility which cumently rasults in discharges to L. Is this & proposed facility {other ihan those desoribed ini A ‘
“weatars of the U.S, other than those deseribed In A'or B X or B-gbova) which will result in a discharge to waters of ><
above? {(FORM 20} e e - the U.5.7 (FORM 2D} = 1 E
E. Does or will this faclily treat, siore, or dispose of X F. Do you or will you inject: at ihis facility industrial or o
hazardous wastes? (FORM 3) P municipal efluent below the: fowermost Stratum
cordaining, within oré quirter mile of the well bore, X
P S = underground sources of drinking water? (FORM 4} TR =
G, He you of will you inject at {his facility any produced water H. Do jou of will you inject at this facllity Auids for special
or ofhier fluids which are brought to. the surface in a~ processes ‘such as mining of suifur by the Fasch.process, .
conection with conventiorial-oif or natural gas preduction, >< soltion’ mining. of minerals, in situ combustion of fossl x
inject fluids used foi enhanced recovery of ol -or natural furel, or recovery of geothermal energy? [FORM 4] -
-g&s, OF inject fluids for storage of fiquid hydm-rbons? '
{FORM 4)_ 3 3, % foar H . =
I s this facility a-proposed g{aﬂanary source which is one ) J. Is Whis facllity a proposed stationary sourcs which is
of the 28 industrial categores Fisted in the Instructions and X NOT one of the 28 industrial categories listed in ihe ><
which will potentially emit 100 fons per vear of any alr b instructions .and which will potentially emit _250 tons per
pollutant regulated under the Clean Air Act and may affect year of-any air poliutant regulated under the Clean Air-Act i
or ke focated in an eftainment area?{FORM 5} b 2 -and may affect or be located in an attainment area? | < | # %
. ’ ’ ] {EORM 5)
.. NAME OF FACILITY
s o T T T . : : ,
4 SWP | NALF SAN CLEMENTE ISLAND WASTE WATER TREATMENT PLANT
5] i@ =28 {30
. FACILITY CONTACT
A NAME & TITLE {fast, firsf, & 1itle) B. PHOMNE {area vade & m) }
B o i | { L oL 1 11 |
o N%ED}AY_, E‘IJONJAS!, _U%ILT_%_E&_ i SYéTEM_ OPERATOR 619 554 95.2%
15
V,FACILTY MAWING ADDRESS

';"'P_l.;OE, Eoé{ 55’?0'881 R T T 1T
15 | 16 A
' B. CITY QR TOWN- C.5TATE| D.ZIP CODE
f_SANIDfEéol Fr1T 17T 17T 17T T T 71T 1T T T TTTT [ dq 95‘1‘?-5'&
15 . e e e
Vi, FACILITY LOCATION
A. STREET, ROUTE NQ, OR DTHER $PECIFIC m;NT_iF_';ER

I wAvl AukahohrY bavomde 'pieln! sha' clebehrk tebang P !

G

B. COUNTY-NAME

LC!'S ANG]ELEI:S 1 1t 1 1+ 17 1 17T 17T 17 1T 11

2 'C. CITY CR TOWN D.STATE | E ZIPCODE | F.GOUNTY CODE (if bows)..
ndvt AvkrlrArd daping Freco san Cuiwiwde renawd |{dn| v/l 1] | VT

15°¢. 18 4] -4y 4% 47 51 - .52 E4
EPA Form 35101 (8-80) CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT
Vil SIC CODER (oigh in arder of prodfy

5 FIRGT B, SECOND
A ] i Borciy) SEHRER SYSYRM Lot T T 1 foperyy PATIONAL SBIURITY
sjagsz | U (2
EE LT W FENE P i) -
C, THIRD 0. FOURTH
ed 1 b g (specihifi s " %_ L fupwrifi) MR
7
3

I}, OPERATOR INFORMATION

A WAME A8 the name listed in ern
T T T T T T T T T T T Y T L T T T T YT T T TR T T A, allse ths owner?
giNaval Pacilities Epgineering Command Southwest ‘ID YES 3 NO
BE 3
. BTATUS OF QPERATOR {Enter the appropricse Istiet into the suswer baws if “Other, specife) . T, PHONE forea code & #iv.}
P = FEDERAL (specif U8 Havy T O A
5= STATE = PUBLIC {odber than foderal orsrmsj F 1a 1615+~524~2125
o O = QTHER {pecifi ‘
F.= PRIVATE O—
) sfs o Wi - owim .~ @

E. STREET OR P.O, BOX

Naval' station $an biego Bldg 3212

8 8
B GITY OR TOWN G STATE | H ZIP CODE 1 iNDMN LARND '
JE:9% E U S A T S A A T S A I Y D TR DN T S R T TR S R H FUE T s the facility located on lndian !an»:is‘?
aiBan Disgn OB 3135 L1 YES BNO
75 {0 “*
X, EXIBTING ENVIROMMENTAL PERMITS

A, NPDES (fhischarges fo Surfuce Water)

3 oy Suirface 5 : F’SD {)!dr&'r«iwhn‘ﬁ*tm.?r. M&mrms} ]
2 N 5 I T T A e e R T A A AN 1 ffi?ptﬁiﬂmiﬁ

ginl |CADLLOLTS gip| (/A
15 b 9% 2 AT 3ie b I T IR 3] 30§
B. UG fUndergraund Infection of Fluids) — E. QTHER {upecti}
AN ) R S D D T R A | sl x Do Towpenl orled pe-2d1sio1d7 F oweed | m@ J WASTE DESCHARGR FRQUIRENENTS HND
9ty NiB " 034+ P53 and $7-128 "? A% WATER BRCYCLINT RROUIPZUENTE
- iﬁﬁ“‘?ﬂ TO WEK MALF 0T WWIR: WoRs FDE
s das f e dm FeL R M8 B W L S kY b ¥ BB 8 O EEA) WL
C, RORA Hazardans Wasies) £ JTHER ﬁ.ymﬂgt’s}
zlrls T T VT T T T T T T Lelelinde sby bowdonbord-odsr-bisa! wooms! {éﬁ‘ {?) UALY GCT 45 under whe State TGP
s R N/& 8 CABOSOUL; slufige WHTE RPDBS permit (REE ) BOUOOY,; shudge s managed by drylog,
) A baggiog, amfi dlgposing ak 801 landfill

- st . o

Attsich o this applaaahun 8 mmgmphm wap of the area extendmg ip at Iaast ong mile beyond proparty boundan&s The map must shw me wt&me caf the facility, the
lonation of each of ity existing and proposed intake and discharge structures, each of its hazardous waste trsatment, slorage. or disposal faciities, and each well where it
injects fluids underground, Inchede alf sprngs, rivers, aod other surfaca watar bodnas n m map areq, Sms ;nsﬁm;tmm for pm;;sz: reguirenments,
X3, NATURE DF BUSINESS (provide a brief description) [ v . .

UNTTKB STNTES MNAVY AISILLIARY LAaND FIBLDING & NATIQ&@RL SRCURITY

Riogolids from the prestment plant are either dried in deying beds or bagged for dewatering over plastic
pallets. The drisd biosolids are transported ko and dispossd »f at the San Clewmente Island Landfill, regulabed
separately undsr Order No. R4-Z010-0043, adopted by the Regional Water Board on March 4, 2010,

The Nawvy ig producing, distributing, and using reoyoled water uwwier Order R4-2015-0107, which bscawse sifective
on May 14, 2015, The reoyveled watsr is used for soil compaction, mixing concvete, backfill consolidation azound
non-potable piping, dugt control, and flushing sanitary sewers.

K, CERTIFICATION {ses inafruciions)

P oertity under penally of law thal | have pmonaity exanined sam:f am rammar willy the mfarmaam swb fted in e'!ws ap;}m:aﬂan and aa'! a&‘achmenfs arted a‘hat, basad o my
inguiry of those persons immedistely responsible for oblgining the information contained in the apgiicafion, | believe thel the infarmafion s fue, acourele, and Somplete. |
am aware that tfere are sighificant penalties for submitiing Ffalse information, including the ibilily of Bne and imprsonment.

A NAME & OFFICIAL TITLE fupe or pring} i
Jagon Golunbiskie~Jdones, Naval Base Coronado

Ingtallation BEnvirommental Program Director

£, DATE SHBNED

06/18/2018

COMMENTS FOR OFFICIAL USE ONLY

- N A A T A U T Y I I A
G
353 B

EFA Form 3510-1 {880}
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CALIFORNIA ENVIRONMERTAL- State of California
PROTECTION AGENCY Regional Water Quality Control Board

Q APPLICATION/REPORT OF WASTE DISCHARGE

GENERAL INFORMATION FORM FOR
A. Facility:

WASTE DISCHARGE REQUIREMENTS OR NPDES PERMIT
I. FACILITY INFORMATION

-Hama:
NALF SAN CLEMENTE ISLAND WASTE WATER TREATMENT PLANT

Addresa: _ _ L _ .

‘Naval Base Coronado Public Warks, 3 Wright Ave, Bldg, 3

city: | county: Btape: ) 2ip Coda:

San Diego San Diego CA 92135
Contsct Person: Talephone Numbear: ) B
Thomas Niday £619-524-8125 Mobils 619-488-0854

B. Facility Owner:

Hame: Cvmez Type (Check Onel ‘
Naval Basé Coronado 1 l:] Individual 2. [ ] corporation
‘.Addreﬂs: ’ 3, Governmental 4. D Partnership
PO Box 357088 . Agency
(fit__'y: State: Zip Codes 5, E] Others
San Diego CA. 92135-7088 ‘

Contact Person: Telephone. Mumbar: Pederazl Tax ID:

SJason Golumbfskie 519-545-3429
'C. Facility Operator (The ageacy or business, iiot the person):
Hame: ) . Operatoxr Type {Chack One)

NAVFAC Southwest Utilities L[] maiviamr 2. [] corporatien
addreas: 3. [/] coveromental 4 Partnearahi,
Naval Station San Diego Bidg 3212 7] fovermmenear & L] ’
'Ci't:'y"': Braba; z2ip Cmize
‘San Diego CA 92136 5. [ ] othex:

Contact Personi - Telephone Nusber:
Thomas Niday '619-524-9125 Mobile 61 9-488 0854
. Owner of the Land;

Hames;. E Type {Check One)

Same as Owner N ndtvidual 2. [ ] corporation
‘hddress: : 3. D Governmental 4 D Paxtmrshipv

Agency
e ate: BAp Gode: 5. D_.pr.her:
Contact Ferson: ' Telephone Runber':
E. Address Where Legal Notice May Be Served:
Addressy

Same as Owner
Cltys Btatei 2ip dode:
dontsct. Person: Telephone Rumber:

F. Billing Address:

Eddresa: -

Same as Owher
Citys, State: Zip Code:

Contact Peracm: “Telephone Huuber:

Form 200 (6797
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CALIFORNIA ENVIRONMENTAL Stateof California
PROTECTION AGENCY: Regional Water Quality Control Board

Q APPLICATION/REPORT OF WASTE DISCHARGE
II. TYPE OF DISCHARGE

GENERAL INFORMATION FORM FOR
Check Type of Discharge(s) Described in this Application (A pr B):

WASTE DISCHARGE REQUIREMENTS OR NPDES PERMIT

[] A. WASTE DISCHARGE TO LAND B. WASTE DISCHARGE TO SURFACE WATER

Check zfl that apply:

V] ?&’;ﬁiﬁgﬁﬂﬁ’é“%{’sﬁogfsmwa‘“ [ Animal Waste Solids I:I Animal or Aquacuftural Wastewater
Cooling Water i:l Land Treatment Unit I:I Biosoli'dszesidualv
[ ] Mining ] Dredge Material Disposal [ Hazardous Waste (see instructions)
[:] “Waste Pile 1] : : E Landfill (see instructions)
L]

D Wastewater Reclamation. Storm Water
i:l Other, please describe;

Surface Impoundment
- Industrial Process Wastewater

L. LOCATION OF THE FACILITY
Describe the physical location of the facility.

1. Asscssor's Parcel Number(s) 2, Latitude 3. Longitude
Facility: N/A Facility: 33.003643 Facility: -118.551880
Discharge Point: 002 Discharge Poini: 33.00000 Discharge Point: =11 8_58444_

IV. REASON FOR FILING

[ New Discharge or Facility ] Changes in Ownership/Operator (see instructions)
] Change-in Désign or Operation 'Was'té’.DiS'charge Requirements Update or NPDES Permit Reissuancé

[] Change in Quantity/T ype of Discharge D Other;

V. CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA)

‘Namie of Lead Agency: 08 Angeles Regional Water Quality Control Board _

Has a pubiic agcﬁcy determined that the propesed project is: exempt from CEQA? ."YBS I:] No
T Yes; state the basis. for the exemption . and the name of the agency supplying the exemption on the line below.
Basis for Exemption/Agency: NPDES Parmits are exempt from CEQA based on California law

Has 8 "Natice of Determination” been filed under CEQA? D Yes - L
If Yes, enclose a copy of the CEQA document, Environmental Impact Report, or Negative Declaration. I no, identify the
‘expected type of CEQA document and expeéted diate of completion. -

Expected CEQA Documents:
D EfR L—_} Negative Declaration Expected CEQA Completion Date: NiA

Foam 200(6/89)
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CALIFORNIA ENVIRONMENTAL State of California

PROTECTION AGENCY Regional Water Quality Control Board

N APPLICATION/REPORT OF WASTE DISCHARGE
GENERAL INFORMATION FORM FOR

WASTE DISCHARGE REQUIREMENTS OR NPDES PERMIT

Vi, OTHER REQUIRED INFORMATION

Please provide a COMPLETE characterization of your discharge. A complete characterization includes,
but is not limited to, design and actual flows, a list of constituents and the discharge concentration of each
constituent, a list of other appropriate waste discharge characteristics, a description and schematic drawing
of all treatment processes, a description of any Best Management Practices (BMPs) used, and a description
of disposal methods.

=y

Additional information included as Enclosures 3 1o 8, including maps and

sehematios,
Also include a site ma}Z‘"’WE%:?W“i“ﬁ”i’f"”m{?‘ft&”aﬁﬁﬁ“@r STy B T YU A s T S AP P ECa RO YOy

NPDES permit, identify the surface water to which you propose to disohargi,f: I’Iease try to limit your maps
to a scale of 1:24,000 (7.5' USGS Quadrangle) or a street map, if more appropriate.

VII. OTHER

Adtach additional sheets {o explain any responses which need clarification. List attachments with titles and detes below:

You will be notified by 2 vepresentative of the RWOQCEB within 30 days of receipt of your spplicativn.  The notice will state if your
application is complete or if there is additionat information you must submit to complete vour Application/Report of Waste Discharge,
pursusnt to Pivigion 7, Section 13268 of the Californin Water Code.

Vi CERTIFICATION

*1 eertify under penalty of law that this decument, including all attachiments and supplements] information, were prepared wndsr my
direction and supervision in accordance with a systems designed to assure that qualified personnel properly gathered and cvalusted the
information sebmitted, Based on my inguiry of the person or pérsons whe manage the system, ov these persons directly respousible for
cathering the information, the information submitted is, 1o the best of my hnowledes and belief, true, accurate, and complete. | am aware
that there are signifieant pensities for submitting false nformation, including the possibility of fine and imprisonment.”

Print Name: Jason Golumbiskie-Jones Titte: NBC Installation Ervironmentat Prograrmgl
0611872018

Date:

FOR OFFICE USE ONLY
Dhate Form M Received: Letter {0 Discharger; Fee Amount Recelved: Cheek #:

Fora 208737}
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" (AN CLEMENTE ISLAND)
FIFCUTIVE ORDER 6897  11/07/34, 1/0/57
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